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" “USE ONLY BL/ACK INK OR RIBBON TYPEWRITE!IF POSSIBLE

ML TRE VIYIIVUNVE AEAL 10 VE MiEVURKE
STANDARD CERTI FICATE OF DEATH 45972

FLED JAN 13 1958 1003 2248

6,798 F

Registrotion District No. .. 0 B % Primary Registration District Registrar's No. ...
1. PLACE OF DEATH " |l 22 USUAL RESIDENCE {Whera deceased lived. If institution: Residence before
a. COUNTY o. STATE Missouri b. COUNTY admission)
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CETY Inside Limits
own St. Loui '
TOWN e ula Yes NeO TQWN St- I.kOU.iS YesD NoD
Sglgé_”'\_l:l!j\E gF (4 NOT in hospital, givelocation}|Length of stay in 1b TREET {1F outside, give locatian) Reside on Farm
2 J NsTITUTIoNHomer Phillips Hospltal A 2/ aporess@ 710 Dayton Yest Nom
[
3 ::g‘l“ ’0‘!“ First Middie Last 4. DATE Month Day Year
. OF .
(Type or piring) Begsie. Mae Prophet Johnson ceav  Deec, 16 1957
+ 15 SEX . 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In yrars | IF UNDER | YEAR |IF UNDER 24 HRS.
R 5 i ) marRieo (] never maraien (] I 05 { lost birlhdav) Montha | Davs | Houre | ain.
- Female | Colored wm&:o ] ovorceo ] MaTch 183899
10a. USUAL OCCUPATION (Gise kind of work done |106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry and mfate or couniry) / 12. CITEZEN OF WHAT COURTRY?
during mmﬁrj working life, even if retired) .
11 . . . Tenn . U, 5. AL
13. FATHER'S NAME i4. MOTHER'S MAIDEN NAME
Mose Prophet Susie Duckett.
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
{¥es. no. or unknown) | (If yea, pive war or dales of sevvice) ;
No No No Elbert. Brophet 3136. A® Lia: Salle
18. CAUSK OF DIATH [Enler only one cause per line for (a), ). and (c).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} =
Cnndmam if anp, PRV . —sini
b which gave rise fo CUE TO (6) . T N
a.tboue c;uae ;‘). d /
stating the under .
lving cause laat. DUE TO (¢) >
- PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () 18, Was pTapsy
= 4 * PERFORMED?
g ? 0 )‘rss no (J
= 20a. ACCIDENT SUICIOE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enler nature of infury in Part I or Part 11 of ifem 18.)
E.. . O O a
= [ Pc. TIME OF  Hour  Month, Day, Year .
s} INJURY a. m. . ’ )
E P om.
Z | 20d. IMJURY OCCURRED 20¢. PLACE OF INSURY (e. ¢, in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE Jarm, factory, sreet, office bldp., ele.)
WORK AT WORK
21. I attended the deceased from , to and last saw 'f""” alive on
Death occurred at Cd - . 4 m on the date stated above; and to the best of my knowledge, from the causes stated.
22a (Degree or title) - j’ 22h. ADDRESS - 22¢. DATE SIGNED
. 7 o yorr. oy R Y M_’_L
23a. 5 R cgg;:nou\ 23b. DATE ) 23¢. WF CEMETERY OR CREMATORY. =~ 234, LOCATION (Cily, town, or county’ .~ (Sdite)
Eﬂov?h cify T i - L 1+ ; s
i 12=2 50y, Father Dickson Cemetenry s+t Loy
24. FUNERAL DIRECT! 5 25. DATE RECD, BY AL REG, 26. RAGISTRAH ATUR
g, T Watson 2'8Y Chouteau ﬁ ECO. BY LOCAL REG -

’ : e W -4



STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student.......eoo i
Signature of Student Embalmer

u‘:ensed Embalmer NoO™

P. O. Address, 274

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license). cos
If embalmed by a STUDENT, he also shall sign in his OWN handwr;tmg _ : -
If this body is not embalmed fact should be so stated above, ’

— - .,




